ABSTRACT Serial serum magnesium estimations, beginning before operation, were performed on 200 patients who underwent coronary artery bypass grafting. The results indicate that serum magnesium concentration is of no value in the diagnosis of myocardial infarction in the postoperative patient or in predicting which patients are susceptible to postoperative dysrhythmias. There was no statistically significant difference in serum magnesium values between those patients who had an uncomplicated course and patients who had sustained either myocardial infarction or postoperative dysrhythmia or both.
Serum magnesium estimations have been used in the diagnosis of myocardial infarction occurring in patients admitted to coronary care units, with significant falls in serum magnesium concentration documented in those who have sustained an infarction' or in those whose infarction has been complicated by dysrhythmia or cardiac failure.23 In a small group of patients who had had coronary artery surgery serum magnesium estimations were found to be of no value in diagnosing perioperative myocardial infarction. 4 The purpose of the present study was to determine the usefulness of serum magnesium estimations in diagnosing perioperative infarction and in identifying those at risk from developing postoperative dysrhythmias in a large group of patients after coronary artery bypass grafting. The patients were subgrouped according to their postoperative course. There were four subgroups, Value ofserum magnesium estimation in diagnosing myocardial infarction consisting of (a) those who had had an uncomplicated recovery, (b) those who had sustained a perioperative myocardial infarction, (c) those who had sustained both a perioperative infarction and a postoperative cardiac dysrhythmia, and (d) those who had developed a postoperative cardiac dysrhythmia.
Serum magnesium estimations were carried out on the day of admission, twice during the procedure, and then daily for up to four days after operation. Serum magnesium was estimated by the atomic absorption method using an Instrument Laboratory aalae Spectrophotometer 751, normal values for the laboratory being 0-7-1-1 mmoJIl. 
